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OMB NO.: 0938-
State: NEW MEXICO 

Citation(s)
CoveredGroups Agency* 


B. optional Groups Other Than the medically needy

(Continued) 


- (4) Aged individuals in domiciliary
facilities or other group living 

42 CFR 435.230 


/ / c ?
TN No. / I  /
Supersedes DateApproval
TN No. 67 -3 

arrangements as defined underSSI. 

Blind individuals in domiciliary

facilities or other group living 

arrangements as defined under
SSI. 


Disabled individuals in domiciliary

facilities or other group living 

arrangements as defined under
SSI. 


Individuals receiving a Federally

administered optional State supplement

that meets the conditions specified
in 

42 CFR 435.230. 


Individuals receiving a State 

administered optional State supplement

that meets the conditions specified in 

42 CFR 435.230. 


Individuals in additional 

classifications approved by the 

Secretary as follows: 


JAN 1 5  1992 EffectiveDa 

HCFA ID: 7983E 
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OMB NO.: 0938-
State: NEW MEXICO 

Citation(s)
coveredGroups 


B. Optional Groups OtherThan the Medically Needy

(Continued) 


The supplement varies in income standard by political

subdivisions accordingto cost-of-living differences. 


The standards for optional State supplementary 

payments are listed in Supplementof6ATTACHMENT 

2.6-A. 


-.... - V ,""h 

Approval ffectiveDateDate 
TN No. 8 7 - 3  

ID:7983E 
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Groups
Covered 


4 2  CFR 4 3 5 .  230 ~711. Section 19021 f 1 States and SSI criteria States 
435.121 without agreements section Or 16341616 

1902(a)(10) Act.
of the 


The following groups of individuals who receive 

a State supplementary payment under an approved

optional State supplementary payment program

that meets the following conditions. The 

supplement is-


a. Based on need and paidin cash on a regular

basis. 


b. 	Equal to the difference between the 

individual's countable income and the income 

standard used to determine eligibility for 

the supplement. 


c. Available to all individuals in each 

classification and available on a Statewide 

basis. 


d. 	Paid to one or more of the classifications 
of individuals listed below: 

- (1) All aged Individuals. 

- (2) Allblindindividuals. 

- (3) Alldisabledindividuals. 

A 
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A. 	 Mandatory coverage - Categoriaally Needyand =her: 
Required special groups c o n t i n u e d  

1902 ( a )  (10(E)( i )  25 ,  Q u a l i f i e d  Medicare beneficiaries-

and 1905(p) of 

the Act a.  who &re e n t i t l e d  to hosp i ta linsurance  


benefits under Medicare Part A, (but not  
*HSD pursuant to anenrollmentunder section 

1818A of tho Act)! 

b. 	 Whose income doe6 not  exceed 100 percent of 
the  Federal poverty level? and 

c. 	 Whose resources do not exceed twice the 
maximum standardunder 681. 

(Medic61 assistance for this group is l i m i t e d  to 
Medicare cost-sharing a0 d e f i n e d  i n  item 3 . 2  o f  
t h i s  p l a n . )  

26. Q u a l i f i e d  d isabled and workingindividuals-

a,  

b, 


c .  

d, 

Who are e n t i t l e d  to hospital
insurance benefits under: Medicare Part A, 
undersect ion 1818A of t h e  Act! 

Whose income does not exceed 200 percent of 
t h e  Federal poverty level and 
whose resources do not exceed twice t h e  
maximum standard under SSI. 

who a r en o to t h e r w i s ee l i g i b l e  far medic41 
ranistance under Title X I X  of the Act. 

(Medical assistance fog t h i o  group is limited to 
medicare Part A premiums under s e c t i o n  1818a d 
the Act.) 

*Agency that d e t e r m i n e $  e l i g i b i l i t y  for coverage. 

0 
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. I  Agency* citation(s) Groups Coverod 

A ,  	 Mandatory Coverage - Categor ica l ly  Needy and Other 
required Special Groups (cont inued)  

1902(e)(10(E)(iii) 27. Specified low-income Medicate beneficiaries 
and 1905(p)( 3 )  ( A )  (ii) 

a. Who are e n t i t l e d  to hospital insuranceof the Act
* HSD benefit8 under Medicare Part A (but not 

pursuant to an enrollment under s e c t i o n  
1818a of t h e  Act) ,  

b. 	 Whose income for calendar years 1993 and 
1994 exceeds the income level In 2 5 .  b., but 
i 8  leea than 110 percent of t h e  Federal 
poverty level, and whose income for calendar 
years beginning 1995 io less than 120 
percent of the Federal poverty level] and 

C .  	 Whose resources do not  exceed twice t h e  
maximum standard Under 891. 

*Agency t h a t  determiner eligibility for coverage. 



agency Citation(s) - Groups Covered-
A. Mandatory coverage - categorically needy axad Other 

Required Special Groups (continued) 

1634(e) of 28 - a. 
the A c t  

- b. 

Paah per5013to whose ssi bendits by 
-on of! disability are not payable for 
any month solely by reason of clause (i) 
or (V) o f  section 1611(e)(3)(A) shall be 
treated, for purposes of title XIX as 
receiving SSI banefit8 far the month. 

the State applies mor@ restrictive 
e l ig ib i l i ty  standards than those under SSI-

Individuals whose eligibility for SSI 
benefits are based solely on disability
who are not payable for any mema solely+ reason of ohuse (i)or (V) of &setion 
1611(e)(3)  (A), and who continua to meat 
the more restrictive requirements for 
Medicaid eligibility thestate plan
areeligible formedicaidascategorically 
needy. 

agency that determines eligibility for coverage 

effmotive Date 01/01/96 



Revision:  
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Citation(s)  

not  were  
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OMB No.: 0938
state : new MEXICO 

Groups
Covered 


Than Medically
. .. B. optional groups Other the needy 

42 CFR /-i 1. Individuals described below who meet the 
income resource of435.210 and requirementsAFDC, SSI, or an 


1902 (a)optional supplementspecified42
State as in 

(10)(A)(ii) and CFR 435.230, but who do not receive cash 

of
assistance. 


the Act 


42CFR 
.e* 435.211* IV-A 

-
L; The plan covers all individuals as described 

above. 
-
L/ The plan covers only the following 

group or groups of individuals: 

- Aged 
- Blind 
- Disabled 
- Caretakerrelatives 
- Pregnantwomen 

2. IndividualswhowouldbeeligibleforAFDC, SSI 

or an State specified
optional as in
supplement 42 

CFR 435.230, medical
ii ain 

institution. 


*Agency that determines eligibilityfor coverage. CT 11991c /,a 
Date I t  EffectiveTN No. / (7 1 Approval Date 

Supersede 
TN No. 8809 page 9 4, w&~?/+&&~~ID: 7983Ea 
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State/Territory; 


Agency* . Citat ion(e) groups Coyer& 

B. 	 optional groups other Than t h e  medically Needy 
(Continued) 

42 CFR 435.212 & -3. The state deems as eligibility those individuals who 
1902(e)(2) of the  became otherwise ineligible for medicaid while 
A c t ,  P.L- 99-272 enrolled i n  M titi0 qualified under  T i t l e  XITI of 
s e c t i o n  9517)  P.L. the Public health service A c t  or whi le  enrolled 
101-508 ( sec t ion  i n  an entity described i n  section 
4732) 	 1903(m)(2)(8) (111) ,  (E) or ( G )  of t h e  A c t ,  or a 

competitive M i c a 1  P l a n  cmo wi th  a Medicare 
cont rac t  under -ion 1.876 of the A c t ,  but who 
have been enro l led  in t h e  hmo or e n t i t y  for less 
than t h e  minimum enrollment period listed below. 
The hmo or e n t i t y  m e t  have a risk c o n t r a c t  as 
specified i n  42 CFR 434.20(a)- coverage under 
this sec t ion  is limited to HMO s e r v i c e s  and 
family planning services described i n  section 
1905(a) (4) (c) .  

-

_ .  

The State elects to guarantee eligibility
The minimum enrollment period is 
months (not  t o  exceed six). 

The State measures the minimum enrollment 
period from: 

-	The date beginning the period o f
enrollment in the hmo or &ete n t i t y  ,
without 	any i n t e rven ing  d i sen ro l lmen t  
regardlees of medicaid e l i g i b i l i t y .  

-The date beginning the period of 
e n r o l l m e n t  in the HMO as a Medicaid 
pa t i en t  ( including periods when payment
is made under t h i s  section), without 

-

any intervening disenrollment. 

The date beginning the last period of 
enrollment in the hmo as a Medicaid 
patient (not  inc luding  periods when 
payment is mado under t h i s  s e c t i o n  
without any intervening disenrol lment  
of periods of enrol lment  as a pr iva t e ly
payingpatient- ( A  new minimum 
enrollment period begins each t i m e  t h e  
individual  becomes Medicaid e l i g i b l e  
other than under this sec t ion . )  

'Agency that determines  eligibility for coverage. 

tn N o .  Approval Date EffectiveDate 
Supersedes 
T N  NO. 

0 
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agency Cita t ion(s )  

1903(m)(2)(F)
of t h e  A c t ,  
P.L. 98-369 
s e c t i o n  2364),
P.L. 99-272 
section 9517),
P.L. 101-508 
section 4732) 

1903(m)(2)(H),
1902(a)(521 of 
the A c t  
P.L. 101-508 
( sec t ion  4732) 

Page l o a  

Groups Covered 

B. 	 Optional Groups Other Than the Medically N e e d y
continued 

The Medicaid Agency may 'elect t o  restrict t h e  
disenrollment rights of Medicaid enrolleea of c e r t a i n  
Federal ly  qual i f ied HMOs, Competitive Medical Plane 
(-6) w i t h  medicare contracts Under section 1876 of 
t h e  A c t ,  and other organizational described in 42 CFR 
434.27(d), in accordance with  the  regula t ions  at 42 
CFR 434.27. Thin requirementapplies unless a 
recipient can demonetrate good cause for d i sen ro l l i ng  
o r  if he/she moves Out of the e n t i t y ' s  service area 
or becomer ine l ig ib le .  

-x Disenrollment rights are restricted for a period
o f  s i x  months (not to  exceed 6 months) . 
During the first month of each enrollment period
t h e  recipient may disenrol lwithoutcause.  The 
S t a t e  will provide  not i f ica t ion ,  at least twice 
per year, t o  rec ip ien ts  enro l led  w i t h  s u c h  
organization of their r i g h t  to and restrictions 
of terminating such enrollment 

-No r e s t r i c t i o n s  upon disenrol lment  r ights  -

In the  came of ind iv idua ls  who have became i n e l i g i b l e
for Medicaid for the br ie f  period described i n  
sect ion 1903(m)(2)(H) and who were enrolled with an 
entity having a contract under sec t ion  1903(m) when 
they became ineligible, the Medicaid agency may elect 
to r een to l l  t hose  individuals in the  same e n t i t y  if 
t ha t  en t i t y  a t i l l  has a contract. 

The agency elects to r e e n r o l l  the  above 
individuals  w h o  age i n e l i g i b l e  in a month bu t  in 
the succeeding two months become e l i g i b l e ,  i n t o  
t h e  same ent i ty  in which they were enro l l ed  at 
t h e  time e l i g i b i l i t y  was lost-

The agency elects not t o  r e e n r o l l  above 
individuals  into t h e  same ent i ty  I n  w h i c h  they  
were previously enro l led .  

-.. ,-*. 

. .  
, . ._ . ..... 

---.I--.-*-- ---_. 

*Agency that determines eligibility far coverage. 

TN No. Approval D a t e  Effective Date 
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TN No. HCFA ID: 7983E 

total P. 08 

. I  


